THE patient, A. S., aged 25, is a tailor, of Jewish race, who came from Russia to London nine years ago. He is delicate-looking and thin, having, as he says, lost about 28 lb. in weight during the last two years. He denies having had any venereal disease, and has two children, both living and healthy. His wife has had no miscarriages. There is no family history of nervous diseases. Seven years ago he first had trouble in his left foot and a doctor removed the nail of the big toe, which he thought was " ingrowing." Gangrene of the big toe followed, and ultimately, about twelve weeks later, the whole of his big toe had to be removed. The wound healed up and for a long time the patient had no further symptoms in his feet. In March, 1913, however, he got his feet thoroughly chilled (they were not wet) and then warmed them in front of a fire. Thereupon, though the left foot did not suffer, the distal portion of the right foot became painful, red and afterwards purple. The pain was so severe that he could not sleep. The nail and tip of the right great toe, which looked quite black, had to be removed, and the toe itself became permanently contracted. After the patient had been laid up for several weeks, the pain gradually diminished and then disappeared, but the cyanotic colouring of the foot persisted, though varying in degree from time to time. About five weeks ago the left foot assumed the same cyanotic appearance as the right foot, but he suffers no pain in either foot, though sometimes there is a sensation of " pins and needles." For the last two years there has been a condition of "intermittent claudication" in both legs, that is to say, when walking he has had to rest every few minutes on account of pain in the calves of the legs.
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There seems to have been nothing peculiar in the patient's past dietetic habits, and there is no history of lead or other poisoning. He says he has been very moderate with alcohol, but that he used to smoke about twenty cigarettes daily. There is no special constipation and there is no history of colitis, nor has he suffered from pyorrhcea alveolaris. He has a small depressed scar on the back of the left hand and another A-5a one over the lumbar spinal column, both apparently attached to bone and dating from the first weeks of life. He says that he has never been subject to chilblains.
Present condition: The distal portions of both feet are cyanotic, the right more so than the left; the colour varies from time to time, especially according to position. Thus, when the feet are raised up they become paler, and when they are allowed to hang down they become more cyanosed. Both feet are of a somewhat flat-foot shape Skiagram of the feet of Dr. Weber's patient A. S., taken in March, 1915. and feel cold. I cannot detect any puilsation in either the right or left dorsalis pedis artery, nor in any of the arteries of the feet. There is fair pulsation in both femoral arteries at the groin. The great toe of the right foot is, as already stated, permanently contracted in a flexed position. There is a certain amount of "glossy" trophic disturbance in the skin of the toes of both feet and there is the scabby scar of a recently healed ulcer on the right heel, where intermittent pressure occurs in walking. The patient thinks that his legs have wasted during the last two years, but only in proportion to the general wasting of his whole body. Rontgen-ray examination of the feet (Dr. J. Metcalfe) shows some decalcification and bone absorption of the metatarsal and phalangeal bones, especially of the fifth toe of the right foot (see illustration). The patient has well-marked gigns of valvular dis-ease of the heart with hypertrophy of the left ventricle, probably of rheumatic origin, though there is no history of rheumatic fever. The physical signs are those of aortic reflux, but there is likewise a musical systolic murmur, best heard at the apex. There is no evidence of any other disease of the thoracic and abdominal and genito-urinary organs. Nothing abnormal in the upper extremities. The brachial systolic blood, pressure is 145 mm. Hg.1 There is no enlargemeilt of the superficial lymphatic glands. The urine is free from albumin and sugar. Ophthalmoscopic examination of the patient's eyes shows nothing abnormal; the pupils react well. The knee-jerks are much exaggerated, and are of the " neurotic type," which is accompanied by " trepidation " of the whole limb. Plantar reflexes have not been obtained in either foot. The superficial abdominal and cremasteric reflexes are present. The blood seruiii gives a negative Wassernann reaction for syphilis. Bloodcount (March 8, 1915) : Red cells 5,760,000, and white cells 16,900 to the cubic millimetre of blood ; hbmoglobin 85 per cent. ; of the white cells 76 per cent. are polyniorphonuclear leucocytes.
REMARKS.
I regard the case as one of non-syphilitic arteritis obliterans (the "thrombo-angiitis obliterans" of Leo Buerger), occurring, as it most frequently does, in a young adult male of Jewish stock from Eastern Europe. The exciting cause of the onset of the symptoms in the present patient's right foot was a kind of "frost-bite," but the patient had already previously had disease in the other foot without " frostbite " of any kind connected with it. In this association it is interesting to note that the condition of the foot after some cases of so-called "trench frost-bite " (French, mnal des tranchees) observed amongst the soldiers in the present war, resembles that in cases like the present one.
The connexion of other kinds of trauma with cases like the present one may also sometimes be confusing. Thus, in a patient recently in the hospital, there was a history that a cab went over his foot. The patient was a Jew, aged 37, with a very painful condition of the left I But it is very variable. It doubtless varies considerably with sudden muscular movements of the body, mental excitement, &c. foot, which kept him awake at night. The distal portion of the foot was red or purple, and there were black patches of superficial dry gangrene over the great toe and the heel. Pulsation was absent in the dorsal artery of the left foot, but was present in the dorsal artery of right (sound) foot. The left foot had certainly been run over, but the patient had complained of pains long previously, and slight atrophy of the calf-muscles of the left leg had been recorded three months before the accident, when the patient was at a health resort for treatment.
DISCUSSION.
Dr. ADOLPHE ABRAHAMS asked if this condition was restricted to Jews, and, if so, if Russian Jews alone were sufferers. It had always struck him as singular that certain diseases should be restricted to a race; and the Jewish race in particular appeared to have been particularly unfortunate in being afflicted with rare and exclusive conditions. This was markedly so in the case of amaurotic family idiocy, although in the only patient he had ever seen with that disease it had not been possible to trace any Jewish ancestry.
Dr. WEBER answered that the typical affection seemed to occur almost exclusively amongst Jews belonging to Jewish families from Central Europe, but not necessarily Russian Jews. Similar symptoms might, however, be caused by other kinds of arterial obstruction, especially those resulting from syphilis.
Sclerodactylia of Feet, associated with Arteritis Obliterans
and Gangrene of Toes.
By F. PARKES WEBER, M.D. THE patient, S. P., aged 48, a Russian Jew, was an in-patient under my care in July, 1914. He was a tailor by trade, of poor general nutrition. The skin over the toes of both feet was atrophic, shiny, and looking as if it were tightly stretched out; it was discoloured by purple mottling. Both feet tended to be cold. There was no ancesthesia. I did not feel any pulsation in either dorsalis pedis artery, nor did I feel any arterial pulsation anywhere in the feet. Pulsation in the femoral arteries at the groin, normal. The calf-muscles were somewhat atrophic, but he said that his legs had always been thin. The tip of the fourth toe of the left foot had been cast off about seven years ago, he said, and the fourth toe of the right foot had been amputated two years later. The second toe of the left foot was partially
